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MIsSissiPPI STATE DEPARTMENT OF HEALTH

BUREAU OF PUBLIC WATER SUPPLY

CALENDAR YEAR 2009 CONSUMER CONFIDENCE REPORT
CERTIFICATION FORM

.City of Ridgeland
Public Water Supply Name

450013
List PWS ID #s for all Water Systems Covered by this CCR

The Federal Safe Drinking Water Act requires each community public water system to develop and distribute a consumer
confidence report (CCR) to its customers each year. Depending on the population served by the public water system, this CCR
must be mailed to the customers, published in a newspaper of local circulation, or provided to the customers upon request.

'Please Answer the Following Questions Regarding the Consumer Confidence Report
Customers were informed of availability of CCR by: (Attach copy of publication, water bill or other)

& Advertisement in local paper
P

On water bills
O Other

Date customers were informed; !/

)Q CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:
Date Mailed/Distributed:_6 /2% 10

W CCR was published in local newspaper. (Attach copy of published CCR or proof of publication)
Name of Newspaper:

Date Published: [

X CCR was posted in public places. (Attach list of locations) 1,ipra ry & Apartment complexes
Date Posted: 6 / 29/ 10
X, CCR was posted on a publicly accessible internet site at the address: www. Yidgelandms.org
CERTIFICATION

I hereby certify that a consumer confidence report (CCR) has been distributed to the customers of this public water system in
the form and manner identified above. I further certify that the information included in this CCR is true and correct and is
consistent with the water quality monitoring data provided to the public water system officials by the Mississippi State
Department of Health, Bureau of Public Water Supply.

T iy S ik g Je /0085

ame/Title (President, Mayor, Owner, etc.) “ " Date

Mail Completed Form to: Bureau of Public Water Supply/P.0. Box 1700/Jackson, MS 39215
Phone: 601-576-7518

570 East Woodrow Wilson e Post Office Box 1700 ¢ Jackson, Mississippi 39215-1700
601/576-7634 ¢ Fax 601/576-7931 ¢ www.HealthyMS.com

Equal Opportunity In Employment/Service
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P.O. BOX 217
RIDGELAND, M5 39158
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DEerINITIONS:

Unless otherwise noted, the data presented in this table is from testing done in the calendar year of the report. The EPA
and the Mississippi State Department of Fealth requires the City to monitor for certain contaminants less than once per
year because the concentrations of these contaminants do not change frequently. Some of the data, though representative
of the water quality, may be more than one year old. In the following table you will find several terms and abbreviations
with which you may not be familiar. To help you better understand these terms, we've provided the following defiritions:
NON-DETECTS (ND) - laboratory analysis indicates that the constituent is not present.

PARTS PER MILLION {ppm) OR MILLIGRAMS PER LITER {mg/l) - one part per miilion corresponds

to one minute in two years or a single penny in $10,000.

PARTS PER BILLION (ppb) OR MICROGRAMS PER LITER - one part per billion corresponds to one minute in 2,000
years, or a single penny in $10,000,000.

ACTION LEVEL - the concentration of a contaminant which, if exceeded, triggers treatment or other requirements
which a water system must follow. ’

TREATMENT TECHNIQUE (TT) - A treatment technique is a required process intended to reduce the level of a
contaminant in drinking water.

MAXIMUM CONTAMINANT LEVEL - The "Maximum Allowed" (MCL) is the highest level of a contaminant that is

allowed in drinking water. MCLs are set as close to the MCLGs as feasible using the best available treatment technology.

MAXIMUM CONTAMINANT LEVEL GOAL - The “Goal” (MCLG) is the level of a contaminant in drinking water
below which there is no known or expected risk to health. MCLGs allow for a margin of safety,

TEST RESULTS
; Range of Defects or ; o o
' Violation Date Level Unit Likely source of
Cle.  MCL

Confaminant YN Colcted  Delected mmm%wmwmmmmwﬁ Measurement  MCL6 contomination:
MICROBIAL CONTAMINANTS: :

Total Coliform N 2009 0.0 No Range # 0 >t Naturaly present in the

; environrent

HALOACETIC ACIDS: , o

(HAAS) N 2008 045 No Range Dpb NA 80  By-product of drinking

; s & witer disinfection

INORGANIC CONTAMINANTS: :

Nitiate N 2008 0.2 No Range ppm 10 10 Runofl from ferilizer;

Nitite N 2008 008 No Range ppm o 1 leaching from seplic

Nilrofe Nitrite N 2009 6.25 Ne Ronge ppm 10 10 tonks, sewags; erosion

, of natusal deposits

VOLATILE ORGANIC CONTAMINANTS: )

TTHM (fott Y 2009 76 No Range ppb 0 80  Chiorine By-Product

frihalomethones) :
RADILOGICAL CONTAMINANTS:

Radium 228 N 2008 1.15 087-1.15 pCiL 115 80 Noturally present inthe
BN . S Lt environment
DISINFECTANTS & DISINFECTION BY-PRODUCTS:

Chiorine ppm N 2009 112 87-1.34 ppm 4 4 Water gddifive fo
- , confrol microbes

wish [0 have your water tested. Informiation o VIOLATIONS AND EXCEEDANCES

Tinking water, testing BE&Q Some people who drink water containing trihalomethanes in excess of the MCL over many years may experience problems

with their liver, kidneys, or central nervous system, and may have an increased risk of getting cancer. The TTHM violation

, Radaatid el il e : / ; occurred during the 2009 testing cycle as required by the Mississippi State Department of Health. The City of Ridgeland is

 The Mississippi State Department of Health Public H alth working with the Mississippi State Department of Health to reduce the amount of TTHM in its drinking water supply. We
Laboratory offers lead testing for $10 per sample. Please anticipate a minor adjustment in the amount of Chlorine injected into the water system for the purpose of bacterial

contact 601-576-7582 if you wish to have your water tested, disinfection as a short term solution.




Manage Bill Messages Page 1 of 1

Search Results

Date
Type Name/Number Message Size Range Operation
All Bills A corrected copy of the 2009 City of Ridgeland 222 )
,>(25 Water Quality Report is available in the Public
Works office at City Hall, 304 Highway 51, or
you may view it on our website at
www.ridgelandms.org/public_works/water.html.

All Bilis 5 ¢ i
All Bills Please remember to keep grass and other 99 & i
vegetation trimmed around your water meter

this summer.
All Bills 5 i
All Bills Registration for Flag Football and Adult 128 & i
Softball starts August 2 and ends August 20. For
more information, call 601-853-2011.
All Bills 5 V!
All Bills If you would like to receive Ridgeland Alerts on 137 & i

your cell phone or by email, go to
www.ridgelandms.org and complete a
notification form.

DP Auto/Connect

https://dpsw.dataprose.com/workflow/Msgresults.aspx ?type=1&name=&msg=&all=Show... 7/27/2010




2009 CCR Contact Information

Date: ‘7/ 4’721/1&\ Time: Cf\: /O
pwsio: A5 (D ) 5
System Name: (/\ /({L// @[ /< A ({/(MZ ( %é\/

Lead/copper o y e Chlorine Residual (MRDL) RAA N
Other
Violation(S)

Will correct report & mail copy marked “corrected copy” to MSDH.

Will notify customers of availability of corrected report on next monthly bill.
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WU do o foepadpd (’(\ oo And Doty 0ustome- ©n
T
Waker B0, f

g,

Spoke with 4 \ ¢ KQ<\i

(Operator Owner Secretary)
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United States Postzl Service ) | Comments USPS: Note Mail Arrival Date & Time
Postage Statement — Standard Mail (Do not Round-Stamp)
AT Iy, [Le qoa_ '
TParmit Holder's Name and Address and | Telephone Name anc Address of | Telephone Name and Address of Individuai or
Email Address. If Any (601)-853-6133 Mailing Agent (if other (601)-853-6133 Drganization for Which Mailing is Prepared
i Extension that, permit holder) Extension (If other tnan permit nolder)
m | Dearing Addressing & Maiing Servize Dearirg Addressing & Mailng Service City of Ridgelapd _
A | 200185 Trace Dr 2001 55 Trace Dr 304 Hwy 51 HTTA Rene,
i PO Box 2728 PO Box 2728 PO Bax 217
L { Madisor MS 38132-2728 NMadison MS 39130-2728 Ridgeland MS 38158
E
R renee.buckrer@ridgelandms org
"CAPS Cust Ref No.
Custo™er Numbar Customer Numbe* Custome- Number
Post Office of Mziling Pracessing Category Mailing Date Fed. Agency Cost Code  j Statemen; Seq. Na No. of Containers
Jackson, MS 39201 X Leters | ] Cin (0' 2?_ 35 0 CITY O 4 MN Trays 5
[ | Flats | 1 NFM - > - = 2' M T-ays B
Type cf (X} Parmul imprnt | | Parcels - Machinable Weight of a Single Fisce Total Pleces 2 EMM Trave
Postage { ] Zr:i?t:;eﬁd Stamps [ 1 Parcels - Irregular . 0.0201 pounds 6,385 Toul Trast .=
™ ’ [ : Letters - Paid a5 Nonzuto Flats Flat Trays
"';\ i © CR Latters - Paid as CR Flats Sacks
| Permit # Ear Mail Enclosed Within Anothe” Class ¥ Sacked, Based on Toal Weight Pallets
"!' 8G { ) Penwodicais "] Bound Privted Matter [ 1125pes j115ibs [ ] Bath ,134.3685 Other
N [ } Library Mas | 3 Nediahtal ] =arcel Pos!
G [Fer Aulomation P-ce Preces, Entar Date of | For CR Pree Pieces, Enter Date of I Zor SR Prics Pieces. Eraer Bate of Fer Pieces Beari~o a Sirplified Address Eer Dater
Address Matching and Ceding Acaress Matzhing end Coding Carrier Rouse Sequencing of Defivery Statistics File or Alternative Metnad
V62112010 6/21/2010 | §/2172010 |
Move Jpdate metrod:
[ 3 Anzilizry sarvize endrsement | ] FASTforward [;MQéOALmk i 1ACS [ | Anernate method { YMuttipie  { ) OneCoce ACS [ | nfa Allemalive Add-ess Forme:
P Parts Completed (Seisct alf that apply) (XjA [ 1B 1 ]1C [X]D [JE {17 [1G | ]H (1 [y CIK[]- 18
o]
s Total Postage (Add Pants Totals; 1.300.96
Z Price al Which Postage Affixed (Chreck one) Complete if the mailing includes pieces bearing metersd or precancaled stamps.
il y Carrect [ ) Lowesl [ ] Neitne- pcs. x § = Postage Affixed
E o~ .
Net Postage Due  (Subtract postage affixed from lola) postage;
T Additional Postage Payment (State reason) . i
U] - -
Ulzor postage afiixed add addiional payment lo net postage aue; 5 - .
‘; S{for permif lmpn‘:ﬂ ada additional payment fo total posiage. Total Ad] UStEd Postage Affixed
E -
s ! Postmaster: Repert Total Postagein -~ AIC 730 . ) R A N
(Permit imprint Only) Total Adjusted Postage Permit imprint
C | The mai.ers sgnature ce'tifies acceptance of siability fo- and agreement to pay any revenus deficiencies assessed on this mailing, subject to appeal. If an
£ |agent signs this form, the agent cerfifies that ne or she is authorized 1o sign on behzlf of the rmaller and that the mailer is bourd by tne cettiticalior and
agrees 10 pay any deficienc.es. In addition. agents may be liable for any deficiencies resulting from matters within thair rsesgonsibifiy knowledge, o” control,
R |ad p q
T |The mailer hereby cerlifies that all information furnishec on this form is accurate truthful, and complete: that the mail and the supporting documentation
I | comely with all pastat standards and that the mailing qualifies for the prices and fees claimed; and that the mailirg does not contain any maiter prohibited by
F |1aw or postal reguiation.
I || understand that anyone who furnishes false or misleading information on this form or who omits infemation requestec on this farm may be subject 1o
C icrimina and/or civil penalties, including fines and imprisonmert.. erivacy Notice: For information regarding our Privacy Policy visit www. usps.com.
f;‘ Signagure of Mailer or Agent Printed Name of Mailer or Agen: Signing Form [Telephone
! : ; oo £s3-birr
0 ) o~ P XUEeNsIon
o\ rue  Hudaen | Laurie  Howson |
We'ghtof a Single Pisce TAre postage f.gures al left adiusted from .
l rnailer's entries? If yes, reasor: . - [lYes [ ]No
S PR S — pounc . ' N
TO|[Total Pieces [ Total Weight TO
ON ON
u U
}s] 8p | BP g
= ED
s g |lctal Postage Round Stamp (Required) 38
- | Date Mail Releasec cT
u QA Oa y
g Mo Presorl Verifizat.on Performed? (Check One) ML ¢
g FOl 1 1ves [ INo Date Waer Notifed Contact ThE
E €11 CERTIFY trat this maiing has besn inspected conceming: EE
S E |1 (1) eligibility for postage pgces claimed, . é ! ?q
(2 proper preparation (and presort whers required), = -

L Df’ {3} proper cempletion of postege statement By (initials) Time g[\Mn DSI L
Yot {4) payment of annual fee; and ) T Y
net® sufficient funas ondeposit {if required). o

s [USPS Employee's Signature Print USPS Employee’'s Name s

PS

Facsimile (Mail Manager 2010 02.15.K)

Eomr 3602-R, March 201C (Page 1 of 2)
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